For Commission Lse Only:

oo toe V20O
FORMAL COMPLAINT

{linois Commerce Commission a0 MAEAT A
527 E. Capitol Avenue ng ' %’%‘ 4 A i

Springfield, lllincis G270t

Regardmggmmpﬁt hy (F&acsnn making the complaint): 3

Against (Utility name): PFOPLYS GAS

As to (Reason for complaint) __moT RFADING METER FOR TWO YEARS AND ISSUING A PILL FOR

OVFER $25,000.00 AFTER THE READING, WUEN ALL MONTUYLY ESTIMATES

WERE PATD ON TIME.

n CEICAGO [llinois.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is 7620 S. COTTAGE GRQVE AVE., CHTICAGO, TL.. 606i9

The service address that | am complaining about is 2620 S. COTTACE CROVE_AVE CHICACO, IL—60619

My home telephone is (773 ) 483-11731

Between 8:30 AM. and 500 P.M. weekdays, | can be reached at [773 ] 483-113i

(Fult name of utility company) PEOPLES GAS (respundent) is a public utility and is subject
to the provisions of the linnis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.
—  SECTION8— 3030 PHEPHRLTC OPMIETTRTIES AOT

SECTION 280.160 OF THE COMMISSION RULES

SEE ATTACHED SHEET EXHIEIT B

Have you contacted the Consumer Services Division of the lllinois Commerce Commission abaut your complaint? [l Ves [ 1Mo

Has your complaint filed with that office been closed? [ 1Yes [x]No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.

STE ATTACFED SHEET EXHIRIT A

- Please clearly state what you want the Commission todo in this case: camecrPi, THIS $25,000.00 CPFARGE AND
ANY OTHER RELATED CHARGES.

Date:; LFEC. 3. 2002 Complainant’s Signature \ (AAuA ‘ A P
(Month, day. year) 4 ) 5]

If an attorney will represent you, please give the attorney's name, address, and telephone number.

NONE

You need to file the original with the Commission. Also, provide one capy far each utility complained about {referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

Grey /\Q WAlA> first being duly sworn, say that | have read the above petition and know what it says.
© The cuntentsf fiis petition a7 trugto the best of my knowledge. '

(Signaturf) ”%W‘ S,
= ] _J7

Subscribed and sworn/affirmed to before me on {month, day, year) prperMerER 5 2002

. A e s e il

“OFFICIAL SEAL”

BERNICE BRYANT

otary F‘u%ﬁ: State of Minoeis .
e pRREeSshit [@you have questions, please call

NOTE:  Failure to answer all of the questions an this form may result in this f
the counselor in the Consumer Services Division that handied your informal co

lec207/07



